
Landmarks Application  

Planning    

☐  Historic Certification of Appropriateness  ☐ Historic Project Tax Reduction  ☐ Historic Overlay Zoning 

Project Name: _________________________________________________________________________________________________________  

Address: _______________________________________________________________ No. of lots: ________________ Acreage: _____________  

Legal Description: ______________________________________________________________________________________________________  

Subdivision Name: ________________________________________________________ Block: ________________ Lot: ____________________  

Current Zoning: ______________________________________________ Proposed Zoning (if applicable):________________________________  

 

OWNER AND AUTHORIZATION  

Owner Name: __________________________________________________________________________________________________________  

Address: ______________________________________________________________________________________________________________  

City, State, Zip: ________________________________________________________________ Fax: _____________________________________  

Phone: _______________________________________ Email: __________________________________________________________________  

Agent Name (if applicable): _______________________________________________________________________________________________  

Address: ______________________________________________________________________________________________________________  

City, State, Zip: ________________________________________________________________ Fax: _____________________________________  

Phone: _______________________________________ Email: __________________________________________________________________  

  
I hereby certify that I am the owner of the property and further certify that the information provided on this development application is true and 

correct. I hereby designate the aforementioned agent to act on my behalf for submittal, processing, representation, and/or presentation of this 

development application. The designated agent shall be the principal contact person for responding to all requests for information and for resolving 

all issues of concern relative to this application.  

Signature Owner: _____________________________________________________________________Date:________________________________  
 

FOR OFFICE USE ONLY   

Received:__________________  Fee: $__________________  

 

Receipt No.: ________________________  

Case No.: __________________________________  Reviewed By: _________________  

  
    

 

   



Supplemental Information  
PROJECT INFORMATION  

The Landmarks Commission has the responsibility of protecting historic properties in the Historic Overlay 

zoning district from inappropriate changes.  The Landmarks Commission will base their approval upon 

satisfaction the project is necessary and/or consistent with the historical character of the property. Answer 

the following statements carefully and provide as much information as possible so the Commission can make 

an informed decision. If you need additional space, please attach an additional sheet.  
  

DESCRIPTION OF PROJECT (Include materials, color, shape, and other details necessary to understand project)  

  

  
  

  
   

 
  

 
  

  
  

  
  

  
  

  
  

REASONS FOR WORK (Provide reason(s) the proposed exterior work is necessary and/or consistent with the historic character 

of the property.)  

  

  
  

  
  

  
  

  
  

  
 

 

 

 

 

 

 

 

 



ADDITIONAL INFORMATION  

Staff may request additional information to be submitted with the application or prior to the Landmarks 

Commission meeting. Staff will provide assistance in determining which of the following information is 

needed:  
  

1. A current description of and/or photograph(s) of the existing structure.  

2. Sketches, plans, elevations, and/or specifications of the proposed work to be done.  

3. Historic photographs (if available) that the proposed work is based on.  

4. Sample of material(s) and colors to be used. A product brochure may be sufficient.  
  

I have read and completed this application and certify that all information contained therein is complete, 

true and correct, and I request that this application be submitted to the Landmarks Commission for 

consideration.  
  
  

  
 Signature of Owner or Authorized Agent  Date  

  

 

For Office Use Only  
  

Commission Action:  
  

⃝ Approved  

 ⃝ Approved with Conditions   

 ⃝ Denied  , Landmarks Commission, Chair  Date  
  

Final Inspection and Approval:  

    
   

     , Historic Preservation Officer  Date  


